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led in by the funeral 


oe hours after 


| or attending physician. 
his certificate has been signed by the attending physician and completely 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 711 CERTIFICATE OF DEATH 0416 Ji 


PLACE OF DEATH c ea 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ws eae ha e. STATE M b. COUNTY 
yo, wee To marvin || Ap, CER aoe ie 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) as C 
VCE < Pre "(> HIP) |l/ywre  ikf4stavp CReeK , MP. 
‘d. NAME OF HOSPITAL OR INSTITUTION (it CS ar give street ecifen] d. STREET EA MEE te @. IS RESIDENCE 
ON A FARM? 
Ce keer CoewTy ee ; : ves no LC] 
ME OF First Middle ‘ last 4. DATE Month Dey Yer 
BEcensro (@ AARLES K BELT | DEATH Fe “(2 %, 19 cy 
a R 4 — " 
5. SEX |] 6 COLOR OR RACE) 7, saRRIED [-] NEVER MARRIED [|| 8 DATE OF BIRTH cy pores Fad Pond zis 
jonths: eys jours in. 
WwW wivoweD [_] DIVORCED D3} wa v. yy. y A Ayn. | | 


‘Sele employer BLD Con Tkatla 


T0e. USUAL OCCUPATION (Give kind of work 10b. pe OF BUSINESS OR REUSE VW. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 
CarcrverT Co. Mead!_O.8: Qe 


|OTHER’S MAIDEN NAME 


Les K. fBeur | He Sen W/N i D okgen 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


15. WAS HA Rt IN U.S, ARMED wes a SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) Miccrnsyegarorcteterolsaniied) 


ee P __ B17-3%- ced Mes Here Koowty - ee Mer 


8. CAUSE OF DEATH [Enter only one cates! er iz “for {e), (tb), end (c).) InteRvat serween 
ON! AND DI 
PART |. DEATH WAS CAUSED 6Y; 
IMMEDIATE CAUSE (e)__\_ (a 20 LN OSTA A £ tat (Geet, Pot te tp J FPTO. 


ls 
e | DUE TO 
h 


Conditions, if eny, wh 
geve rise to immediet 
{e), steting the un: 
couse lest. ey 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no 


20e, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


208. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
et work et work 


MEDICAL CERTIFICATION 


2 
21. 1 certify that (I) (this hospital 


26. ideas 
NAME (Tye) 
LAGE 


230, BURIAL, CREMATION, = DATE THEREOF ‘23c, NAME OF CEMETERY OR “GREMATORY 
REMOVAL (Specify) Fez.4, 


attended the deceased eee , 1924, that (1) (we) last 


5 7 
9Le. Z, and that death occured ai the causes and on the date stated above, 


ATTENDING E STAFF 
mp. | PHYS. er eixor prs. 


ee 22d. ADDRESS 


23d. LOCATION (City, town or county) SER) 


CaLverTé Co, Mr _ 


25b, REGISTRAR’S SIGNATURE 


Onthus §£, Hints 


MORAL CHRIST CHoped CEM, 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS. 25e. REC'D BY REGISTRAR 
is ina caprorponion - Dykes, Jue. ee FEBS '61 
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eo or ~_ ]1. PLACE OF DEAT a: 2. USUAL RESIDENCE {Where dpceased lived. If insitution: PeJdence before oaniinye” f 
2 & z / .] | 0. COUNTY che F = Pete b.county ( & 2 eee A 
te 
£ ary \ , b, wi OR TOWN {IF outs iarporotydtimits, write | ¢ LENGTH OF STAY IN Ib ‘OR TOWN (It dotside corpo ote limits, write pil ‘ond give nearest town) 
g $ a os R ive nearest to: ¥ 
3 3 a aghm pyeued 
as way ‘d. NAME OF eee (IF not in-hospitol, gio’ street address) d. STREET ADDRESS e. IS RESIDENCE 
‘S 3 OR INSTITUTIO} Pi ON A FARM? 
Sah a A ii - S ves] not 
ce 2 
eae 1 . 3. NAME OF Xi lost 4. DATE Month af 
aid DECEASED : ea oe joni _ Day fear 
2 3 (Type or print) DEATH 19 YS 
: $. SEX F BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 


ti] < v2 
100. USUAL O se ioe (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE or ‘ign country) 
during gost of worki a 


13. & y 'S NAM! ot ITHER’S MAIDEN NAM! 
<4 Ae 


1s. WAS DECEASEDEVER a S. ARMED FORCES? |16. IAL SECURITY NO. | 17. INFORMANT a 


Yen, no. oF unknown) UWF yes. give wor o° dates of service) 


Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


can, 


‘ 


18. CAUSE OF DEATH [Enter only ane causes 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


5] ly? “y DUE TO 


Conditions, / ony, which ) 


Then please remove carbon popers. 


The low requires thot the deoth certificote be executed within 24 hour: 


is certificote hos been signed by the ottending physicion ond comp 


€ ¥ gove tise to immediote 
a couse (0), stoting the under- ( OUE TO 
§ s lying couse last. (). a 
2 e SS SS 
Bs e Pprc il ZOTHER poe picts CONTRIBUTING TO DEATH BUT NOW RELATED pga HE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Z2s is 3 mf Za PERFORMED?, 
a 3 Ss z , Z So Oe t OF Le yes (] NO, 
eis 3 203 ACCIDENYS Ob DESCRIBEOW INJURY eee (Enter ngture of i ee in <ef Jor Pott 11 of item 18.) 7 ; 
2 [UF EITHER, N¢ ae Cx Cl 
8 S$ Yeor | 20d. IN AX ha ss PLACE Q Cnn tHome, farm, | 20FUCity or town) (County) (Stole) 
g 3 While Not » — focpdry Atreet. office bldg., etc) ! , 
= 


jot work oO at work “Td Jan a i x 
21. | certify that | attended the deceased fram. 


-. 19....,that | last saw the deceased 


alive on__vescssc-.---.--___, 19, ae, and that death accurred at 6 it from the causes and an the date stated abave 
A 
A Sex 


DORESS (Street, city or town, stote} DATE SIGNED 


TTENDING PHYSICIAN. 
y the hospito! or ottendi 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 bournofter deoth. 


poge 3 should be detoched for 


= 
3 
= 
a 
e 
g ACTUAL ‘e oy, 
@ w SIGNATUR het MD, 
0. 
izes" | jperes 
ee ype) 
ere : 
8 83 7g BURIAL CREMATION, | 26. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) 
>> IEMOV. specify) « . . 
Zon ies jie C. / ZB ye ef P 
é ) LLL AA ECLA 
2-2 ‘, Rea ore CIOR SSCNA TURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) . P yo. f wis 
1SM 10/87 C1 DMA) (ca Veeder euk. pate EB 4 4 '61 Crdlien fF 
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3. NAME OF , idle aoe 

DECEASED i ‘@ ce 
(Type or print} 

6. COLO 7. nino NEVER, Sve 0 

wivowsp Ej Divorced [] 


st a 
23 1, PLACE OF DEAT) Y 2. USUAL RESIDE! re dgtbosed lived. 1f institution’Résidence bAfore admissi 
£3 n ea NGA marviann || & STATE Ve; ZA BOC age 
ve aN 1 
idem | |b. CYOR TOW HI outside corpofdte limits, write | ¢. LENGTH OF STAY IN 1b c Or TOW! YG outside corporatpfimits, write RURAL ond give nearest town} 
os a RUR el ye E of Yc (As 
$23 ie nee if / ¢ Zz Keer 
8 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
a OR INSTITUTION j an a — 5 7 ON A FARM? 
Bi A ypu 5 Pas ji Ce Z ves] No 
“2s 
Ue 
° 
6 
a f 
oO 
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84 DATE OF BIRTH 


OM, FL Sas 


Lae] 


Uf 


12. CITIZEN OF WHAT COUNTRY? 


c’. Sf 


in 72 hours ofter death. 


ess 
¢ 
Mein, . Ea veil (ig 
1B. CAUSE OF DEATH an al fone couse per line for (0), (b) yond (€)-] ey pL, <TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aA 
page Shust i (0). ¢C Vteged) [Pace Site SS 
oe it yf DUE TO lh 
Conditions, it ony, aa 4, in ee ae & ee 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying covse lost. © 


Patt tl, OTHER SIGNIFICANT CONDITIONS CO! 1B IG TO DEATH Lae og: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. A at eae 
ATH. Ane “rr Hh Lape tet ves] No¢j-— 


‘200. ACCIDENT Nar NS (a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, me Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City oF town) {County) (Store) 
Hour 0, m. White Not while SEENED, eet aa’ Wil aie) 
p.m, lot work [_] of work) [] H = 
21, | certify re I fe ey the deceased fromA =, WEY, tac 
alive on = 2......,4, and that death occurred tL 


Sewatun ioe Lees = ye BEL 


Then please remave carbon papers. 


certificate has been signed by the attending physician ond campletely 


r attending physicion. 
page 3 should be detoched for use os the burial-transit permit. 


MEDICAL CERTIFICATION, 


PHYSICIAN'S “s 
NAME (Type) eh ee 


Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
Lda 8-OV | FORT Lec. LLMAOKpRS GG. fbx 


23. ate eee S SIGNATURE oe 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
EL; AUC\OANFEB 2 8." ges 


the registrar priar to burial, cremation, ar removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 71 4 CERTIFICATE OF DEATH IBY 


], PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceased livad, If institution: Rasidence bafora admission} 
a» COUNTY C a. STATE b. COUNTY 
4iveRT MARYLAND Mp CALVERT 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
writa RURAL and.oive nearast town) 


WEL FREDERICK A wKS Mov TA GT OWA 


— 


ould 


24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 


P (\ (Lgl 4: NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street addrass) STREET ADDRESS. > @, IS RESIDENCE 
4 = JO} ON A ai 
2s Calvert. Couwly Hospi TAlk _ pet se . __| ts 
3. NAME OF First ‘Middle = Last | 4. DATE Month Day ‘Yaar 


DECEASED 


OF , 
(Type or print) St ME. LLIZARETH Gin S01 _ | DEATH Fut AY wg es 


SEX 6. COLOR OR RACE) 7, mapRiED [-] NEVER MARRIED | | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


. oes ‘Months| Days | Hours | Min. 
WwW wipoweD ["] pivorceD ["] 30 LEZ |! | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ( Es & State, or ¥4 aA 


dona during most of working life, even if retired) 
Aeome tae own, Mp 
13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
JOSE R, gate Awv1£ MARY Stee KEELES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Ifyes give waror datesof sarvica) 


(Yes, no, of unkown’ 
ie “on Ke WwW WacTéR Ginsew - HonTins fown Mp, 


12, CITIZEN OF WHAT COUNTRY? 


U,8S.4, 


— 
1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), @ 


INTERVAL om 
#4 ONSET AND D) ee 
PART |. DEATH WAS CAUSED BY: vi 7 dary 
IMMEDIATE CAUSE (0). UZ Vir Ce fee feo f a Nee 
"T ay DUE TO 


re Tha, Nek tb) see Vee chit Lo Le {dase tA SoBe 


gave risa to immediata cause 
DUE TO 


(a), stating tha undarlying ate te 
causa last, (e) ea ad Ct ft-té d, Af 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH ¢ iOT RELAU TO THE 2 DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


or removal, and in any event, within 72 hours after di 


|-transit permit. 


|, cremation, 


his certificate has been signed by the attending physician and completely 


] 

= 

3 Zz 

y Q PERFORMED? 
5 Cy 1S ves [] No J 
“= |B | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 

a & | OR CONTRIBUTING DR CAUSE OF DEATH m . 

£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 2a hey wes a ee ee 

3 3 | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Besenitriceses ey 20f. (City or town) (County) (Stata) 
= 5 Whila __ Not While factory, street, offica bldg., etc.) | xe: Meo P é 

3 * 2/e 26! at work [Sal seek A Basal ed] Com Lc aa rn ve To Ad. 
a 

o 

a 


19. Sh » 19.424, that (1) (we) last 

Wise chee the causes and on the date stated above. 

22b. DATE 
SIGNI 


» deceased alive on.. 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed y 


STAFF 


ees Ac ; 7 ATTENDING s 
LK ( De Mp. | PHYS. ><) DIRECTOR CI prays. 


age 3 should be detached for use as the burial 


ERAL DIRECTOR: After t 


oS 
Aeta 
eee ‘ 
$: - 22c. ware i 5 4 22d. ADDRESS 

Bc i OF Ls Poremt) Jett: a ee. Prince Frederick, Maryland... = 
Os 2 g3 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Rah oo REMOVAL (Spacity) Hh 
9898 Fehvt fel Minavea CEMETERY evTiyeTowr — Mp: 
me Al5 (4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


25b. Gdn oa 
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A. HARKVESS ¥ Sow - METVAL, M OJ oxnggp 2761 
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CERTIFICATE 


— 
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aa sf asi = 
5 pu 1. nae pEpeata 2. rE: (Where deceased lived. If institution: Residence before odmissian) 
o @. COUN a. STATE b. COUNTY 
2 2 MARYLAND 
, 32 oy Mp CAWERT- 
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Me 43 dew WWST Leovarns 
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oe 
ar 
= 
a pe 
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a oe 
B 3s F. WwW wipowen [] pivorcep [] 122%. | yrs 
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Sc 

® o8:& . e 
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fe betel 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
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255 CL MED. STAFF 
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a 


a a 
Ne an 1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
e& 8 a. COUNTY 4 Lon Ponte ©. STATE b. COUNT 
ER | ) aby perch Wa su laud (rade cae 
3 \__/ |b. City Or TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib || ac, CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town 
§ 8 RURAL ond i neorest town) x 9 = ae, 
ee Prince Frederick Phi aA Po AN ti ; 
e 7 f a @. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
E &%! + OR INSTITUTION ’ ON A FARM? 
; “er, Wes dita ( , yes 1.) .No 
3. NAME OF First Middle Lost 4. DATE Menth Doy Year 
DECEASED | : OF a = ’ 
(Type or print) ( Roane rArnWt ‘ _ | DEATH >=" 19, 6 


S. SEX 6. COLOR OR RACE 


7. MARRIED [DX] NEVER MARRIED [7] | 8. DATE OF BIRTH 


winoweot] wore O JG Ax 14, (903 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


FAY Me Y 


13. FATHER’S NAME 14, May viaN d 
Jose hh [tyllawel Serene 


lost birthday) |Manths| Days | Hours] Min. 


fom Ras 


4 
9. AGE (In years PONDER 1 al IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


jificate be executed within 24 haug 


Lome] 


Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 7 hadress 
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| D869 21 To Okvi ee Ko) lawd Huntinglwmad 
1B. CAUSE OF DEATH [Enter only one cause peatine for (a}, (b), ond (<)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = E>, , -. 
IMMEDIATE CAUSE (0) CLPEY St Zs. we, Kd OL I Lt 


Then please remave carbon papers. Pages | and 2 should be filed with 


the State Board af Health prior ta burial, crematian, ar removal, ond in any event-within 72 haurs after death. 


3 3 | Ps DUE TO 


The law requires that the death certi 
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= Conditions, if any, which (o) 
E gove rise to immediote 
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So = = 
a 3 & yes no] 
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z si? 3 p.m. 19 Jot work [J)-at work = vat a Py, 
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